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S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

1. Entity Name PO 1 00 52941 04-18-2002 90398 031 ***163.75
AZTEC REALTY CORPORATION
Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE 231 SUITE 231
PLANTATION FL 33324 PLANTATION FL 33324
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. + Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe; 4 Applled For
2372 Yl TG [T resieae
Zip Country Zip Country - . $8.75 Aduitional
s 5. Certificata of Status Desired [, 2% Redquirod
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
e Y e —cm—m = oo o o _ . Name o
GAMPEN' WAnm R Street Address (P.0. Box Number is Not Acceptabla)
WNWQTHSTHEET:_-——- I o Tt [ TV — e o e e m el p e A I e .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signalre, typed o Drinted nana of registared apent and Lille i anpicatie (NOTE: Regrsiavad Agant signahuta raquirad when reinsiating) DATE
9. This corporalion is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 N
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁz‘s’:';':"m%aomx'f:;g’:"cmg ffdggu';',iﬁfa
(Sew criteria or back) 0 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O Detete TME D chamge (7 Acdition-| 5
Nae CAMPEN, WALTER R HAME e
STREET ADORESS | 2 SOUTH UNIVERSITY DRIVE, SUITE 231 STREET ADDRESS 2
cnv-s1-2¢ | PLANTATION FL 33324 ar-s1-2p &
TITLE O Delete e [ Change [ Aodition | &
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P CITY-ST-TF
TME [ Detere TILE O Change [ Addition
o S S P - _ wME
= | -STREET ADORESS | Rl — S R S -— G Trimres. LT - Smm—“ -'-—-—'—:'--:*'-'- -7-_:.—. T 7.—__-;_-_ c‘ e _!_.__ P ——— = a—
cmy-sT-21P CITY-S1-2IP
TME 1 Delete TINE Ochange [ Addilion
KAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY.5T-2P
TME [ Delete THLE Dl change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
me - O Delete e O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-57.2IP
13. [ hereby certity that the information supplied with this fgi:\g does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal eftect as if made undar oath: that | am an officer or diractor
of tha ecrporation or the receiver or trusteg em ered (0 axecute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed, or on an attachment wi %ﬁh other like empowered. .
SIGNATURE: _ax g, i, Campeas CLe.s/oaal o4/1e/or  Q4-ws2-27060
BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR N Daia Daytroe Prone &




